Contra Costa County

Disability Access Request Form
For Programs, Services, and/or Activities

Access Request
I. Name of person placing request (if known):

2. Request placed on behalf of: __ self other (specify)

3. Requestor’s address:
4, Requestor’s telephone number: Home:
Worlk:
5. Rriefly describe access requested (attach additional sheets 1f necessary):
6. Disability to be accommodated (if known):
7. Program, ser_vice, and/or activity where access requested (if known):

8. How the request was made: ___Telephone ___Letter __Email __ Other
(Please specify):

Please Attach Additional Sheets As Necessary
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Intake Form

1. List the Departmental ADA Contact Person for the program, service, and/or
activity:

2. Telephone number of the Departmental ADA Contact Person:

3. Iocation of program, service, and/or activity: (include building address

and room number:

4. Date of meeting(s) with Requestor and Departmental ADA Contact Person
and/or Department Affirmative Action Coordinator. Please list all meeting
dates and the names of persons attending:

Please Attach Additional Sheets As Necessary
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QOutcome
(When answering the questions below, please attach additional sheets as necessary)

1. Describe access/accommodation provided:

2. If request denied, describe reason for denial and any alternatives offered:

3. Describe any difficulties encountered in providing access/accommodations:

4. Was the person seeking the accommodation satisfied with. the outcome”? (Please
explain)

5. Suggestions for future accommodations:

: Please Attach Additional Sheets As Necessary
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